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FORM D UNITED STATES GMB APPROVAL
" SECURITIES AND EXCHANGI. COMMISSION OMB Number: 3235-0076
Washington, D.C. 21549 Expires:
Estimated average burden
hours per response ...........16.00
FORMD
SEC USE ONLY
y 3 NOTICE OF SALE OF SECURITIES Prefix Serial
”,” PURSUANT TO REGULATATION D,
7 SECTION 4(6), AND/OR DATE RECEIVED
le/é“'“/ UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering {1 ¢heck if this is an amendment and name has changed, and irdicate change.)

Offering of Class C Mefnbership units AR

Filing Under (Check box(es) that appty): [_] Rule 504 [] Rule 505 BJ Rule 506 [J Section 4(6) [J-ULOE
Type of Filing; B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer 07067803
Name of Issuer (i check if this i an amendment and name has changed, and ir dicate change.)
Tatum, LL.C
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308 (404) 880-1300
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differemt from Executive Offices)

Bricf Description of Business
Staffing and consulting services

Type of Business Organization

O corporation [ timited pannership, already formed B other (please specify): limﬁe
[ business trust [ timited partnership, 1o be formed Espgk D

Month Year JUN 2 2 2007

Actual or Estimated Date of Incorporation or Organization: 11 05 BJ Acwd [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abt reviation for State: THO

CN for Canada; FN for other fon:_iznjurisdiclion) E-_E — MSO
GENERAL INSTRUCTIONS L /| !AL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C, 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thar address
afier the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN\W., Wa: hingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of vhich must be manually signed. Any copius not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amencments need only repont the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securites in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are 1o be, or have been made. If a state requires the payment of a fee as a preconditicn to the claim for the exception, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordanct: with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure '
to file the appropriate federal notice will not result in a loss of aailable state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of inform stion contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 10
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| A. BASIC IDENTIFICATI ON DATA

2. "Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the: past five years.

»  Each beneficial owner having the power to vote or dispose, or direct tt ¢ vote or dispesition of, 10% or more of a class of equity

securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter L] Beneficial Owner Executive Officer

& Dircctor L] General and/or
Managing Panner

Full Name (Last name first, if individual)
D'Amare, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Adlanta, Georgia 30308

Check Box(cs) that Apply: TJ Promoter LJ Beneficial Owner BJ Executive Officer

Bd Director [J Genernl andfor
Managing Partner

Full Name (Last name first, if individual)
Rucker, Susan C.

Business or Residence Address {Number and Sireet, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Boxi{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer

B Director_ﬁ General and/or
Managing Pantner

Full Name (Last name first, if individual)
McCracken, A. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Box(es) that Apply: E] Promoter [] Beneficial Owner B Execitive Officer

X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
McCracken, Sr., Timothy R.

Business or Residence Address (INumber and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Box(es) that Apply: O Promoter Hﬁcncﬁcial Ovwmer ﬁ Exec itive Officer

B Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Payne, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtres Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Box(es) that Apply: E Promoter B Beneficial Owner [] Exec stive Officer

B Director ] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Litschi, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Box(es) that Apply: O Promoter E Beneficial Owner E Exec itive Officer

K Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Nanovsky, William T,

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

(Use blank sheet, or copy and use additional copies of this sheet, i4s necessary)

2010
BALT1M340217.1




Check Box(es) that Apply: LJ Promoter [] Beneficial Gwner ] Executive (¥ficer

X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tatum, John

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Box{es) that Apply: ] Promoter [ Bencficial Owner ] Executive Officer

[l Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}
Tatum, Douvglass

Business or Residence Address {(Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Strect, NE, Suite 4400, Atlanta, Georgia 30308

Check Box(es) that Apply: L1 Promoter [ Beneficial Owner [ Executive Officer

BJ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hipps, J. Robert

Business or Residence Address (Number and Street, City. State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Box(es) that Apply: LI Promoter L] Bencficial Owner [X] Executive Officer

U Director L] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Hollingsworth, Bayard

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Strect, NE, Suite 4400, Atlanta, Georgia 30308

Check Box({es} that Apply: L] Promoter []| Beneficiat Owner [X] Executive C:fficer

tJ Director { ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hissarn, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Check Box(es) that Apply: L Promoter [] Beneficial Owner [X] Executive Cfficer

L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell, James W, IV

Business or Residence Address (INumber and Street, City, State, Zip Code)
SunTrust Plaza 303 Peachtree Street, NE, Suite 4400, Atlanta, Georgia 30308

Jof10
BALTIM340217.1




- B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors ir. this offering? ... YDm E
Answer also in Appendix, Cotumn 2, if filing unler ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .. NIA
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE UMY ...vvvvveririiiiriiiiieiiies crerieeeseeessesrisrrrerreresreeesees e ssnsn a X

Enter the information requested for each person who has been or will be piid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection v+ith sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer regist :red with the SEC andfor with a state or
states, list the name of the broker or dealer. If more than five (5) persons to te listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEatES) ... ..ot e cieie it ettt e eeb e s e et e s e [ Al States

Ofa] O(ak] 0OCaz] Ofar] 0Ofca] 0Ofco] Ofcr] Ofpe] O[oc] O[] Ofcal O(H]

Ol |

O] Oln] 0OQ0a] Oxs] 0Oyl 0Oxa] O] OMp] OMA] O] OmMy] OMs]

Do)

OMT ORe] O[] O] O] Ofv] O] Oxc] Ofxe] Ofer] 0Ofox] O[Cr]

OLpA |

O] Oc] Ofse] O] 0Ofx] Ofurl O0T] alva] Oa) Owv] OCwi] Oy)

QPR |

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SLALES) ..ottt it et et ea e et et e s et aee s e an e saaanssetennnen O All States

Ofa] O(ak] 0Ofaz] Ofar] 0Ofca] 0Of€6] OCEr] J(@E] O] O[] O[6a] Ofw]

O[]

O0] o0n] O] Ofxs] 0Oky) 0Ofa] 0OMe] 3{Md] OMa} O] OfMN] OfmS]

O[mo]

O{1 OFXe] O] O] O] OFM] Ofny] 13xc] Ofxp] Ofor] Ofox] Ofor]

OLPA |

O[r] QfsC] Orso] OfFN] O] Ofur] Ofvr] (3(val Ofwa] OfWwv] Ofwi] Ofwy]

OiPr|

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAL STAEESY .. .ouiuien ittt it et r e ar e e et e e e m et varaanerennrereannanss O All States

O(al] O[ak] 0Ofaz] OfaR] 0O[ca] 0Ofco] OS] (o] Opc] OFE] 0O{6a]) O[H

Ofo]

O] O0ON] 0OCA] Qks] aky] 0OIa] OME] (J(mp] OA] OMi) O[MMN] O[Ms)

O[mo]

OMi OXe] OGv] OFA] O] 0ORM] Ofny] ([nc] 0Ofxo] Olon}) Ofex] Ofor]

Olra |

O] 0Ofsc] OCso] O] 0Ofx] Ofur] Oofvr] 0fva] O[wal Ofwvl Ofwi] OWY)

O[rr}

(Use blank sheet, or copy and use additional copizs of this sheet, as necessary.)

4 of 10
BALTI1V340217.1



C. OFFERING PRICE, NUMBER OF INVESTORS, LXPENSES AND USE OF PROCEEDS .

1. ~Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitic.: offered for exchange and
already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold

DIEDE e seeesseersseersees e esseesscreesresseressresseressrsessrees oeeseresserssersseeniine | S L
[ Common [] Preferred

Convertible Securities (including WarmaNs) ..o erecenrecrere et esssesemnesen
PArtnNership INTETESIS ....ccveirerccnniereriers s s s crs s s s st be s s s s s s rasae s ar s senesennarner
Other (Specify) Qffering of Class C Membership URILE ......ovcvveseeessvcsssssseessssmenssssnssnnine S10400,000 $ 10.400.000

TOAI ..o eeemmerceererenseeenneerensasennsesermesennsesermssessessessesensassecnessminnsssenmsseneecrenmmesneeses 3 10:400,000 $ 10,400,000

Answer also in Appendix, Column 3, if filing under ULOE.

2 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregat: dotlar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases

ACCTEAIEA MIVESEOTS ...eovcvocoreeemvevassessreeceressssessersoesmsassens e sssssseesesssesnenssoeesesnenssreseessesnsree | A $10.400.000

NON-ACCTEdIted INVESIOTS ....ovviiieiieie et ers e s sss s s nas b s ane b rssnsans srensaaeb s raassnsatnibriearas 3

Total (for filings under Rule 504 0n1Y).......oo.erreeemrsmrerimssrmsrssssmnesrssmsersmmsmssmsnssssnnnne b3
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the informatior requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering

REZUIALION A ..ot sr b em s e anse e e s arb e e s s eaener b raars s sanms eanbaaransteses
RULE SO ..ottt e tes et sre st sea s £ habes bedaa R oAb i A4t Ehabarsabat b Sbahbnbba b ban

TOAD 1ttt sttt et e et e st re e sas e e e e s s et et eae e sas et s s earasean e b e bannanean

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization e::penses of the insurer. The
information may be given as subject to future contingencies. If the amouit of an expenditure is not
known, furnish an estimate and check the box to the teft of the estimate.

TranSTEr ABENUS FEES .ovvvvririirerrireiricrecressesresisresrsesiesnrssesresnasrasesnsssesasas sesarssssassssestes srsnssresssssasssssasssnrasnsan
Printing and ENravin@ COSIS .........cocviiriicrereceerieeureeestst st amesrnesoeseaes sreesesetenesseenas stesatsentsstsaessoenessensese
ACCOUNBIE FOES ..o et reever e e e e nst e seeresesbas e ses easssaet e seesenbe sbesee s enns £ eeebeasensssseaessenarsensnsestannses

Sales Commissions (specify finders’ fees SEParBIElY) ......cvicirinmmvrerresercsoruineressrssssnrissersassrssserarsssnsens

OO0 00X OO

Other Expenses (identify)
$75,000

5]

TOLAD ..ottt st e sttt e e s ees st sa e see s ane s es et e sesesbesnaseanrRteseatsbeaerarneanne e enerenea
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=

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L]

b.  Enter the difference between the aggregate offering price given in resonse to Part C - Question 1
and total expenses fumlshod in response to Part C — Qucsuun 4.a. This difierence is the * adjusled gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer use or proposed to be

used for each

of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the
box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to

the issuer set forth in response to Part C - Question 4.b above.

SALATIES AN FEES .ovvverrerivrer et s e sas e s re s ers s s res et s e s eae e sas s eas s en et sar s sarsan anres e nn

Purchase of Real ESLALE .........ccocvcieemriieriimenniriirisensroinsensirsasieserenssessenssessessssarssssnnssssessssasssesson

Purchase, rental or leasing and installation of machinery

AN EQUIPINIENL ..o vt rve s sesrsesae e e ssasessas s s e s rans e saressenrts e rereasssshanessseasessmssessanssssesmassnssesern

Construction or leasing of plant buildings and facilies ..o s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer

PUTSURNE (0 A IMEEZET) 1.erirvarrrrriarrssrsrresrsnrsrssnrssssssssssnrsssnrss sanssssannssssnes ansassanssssn sessmnssssarsessasessansasins
Repayment of INdebLedness .....c.cccviivvieriin et srsessssensanss sorssiesssnssesmsssssnsieners

WOTKINE CAPIAL .eorriiiirisienss it b e sae e 400 Sebbearbean s b aas e e br s beas

Other (specify):

Payments to

Officers,

Directors, &

Affiliates

Os

Os

Qs

Qs _____

Os
Os

Os

s

COMIMN TOWALS oovvreieereiecrnrrce e e renrie s ens s eresssesrsbarasssaresbans e sermassnsssssansessensaranes

Total Payments Listed (column totals added) .........coooieeii et e

Os

$ 10,325,000

Payments to
Cthers

15400000
Os
Os
Os

Os_
Os

Os
(7%.9.925.000

Os______

Os_
s

Rs

10,325,000

D. FEDERAL SIGNAT'JRE

-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of

its staff, the information fumished by the issuer to any non-accredited investor pur uant to

ph {b)(2) of Rule 502.

Issuer (Print or Type)
Tatem, LLC

/) LLfoF

Name of Signer (Print or Type) Tid€ of Sng}p\/lhﬁt or Typé)
Bayard Hollingsworth Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federe] criminal violations. (See 18 U.S.C 1001.}
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